2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 16,2008 08:00 A

DOCUMENT # P98000092640

1. Entity Name
SCIENTIFIC IMAGING CORPORATION

Principal Piace of Business Mailing Address R _ . - - -
5420 W. CYPRESS STREET 5420 W. CYPRESS STREET
TAMPA, FI. 33607 TAMPA, FL 33607

L

02142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appea o

59-3540015 - |Nat Applicabie

1

Fee Required

5. Certificate of Status Desired  [[] $8.75 Additional

6. Name and Address of Currant Registered Agent

o8 NORT Brevan SmaeeT DO NOT WRITE
TANPACFL 33601 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, Typea or prinied name of regstersd agent and Ltle if appllcable (NCTE: Asgistarad Agent Signature recuired when ransiating) DATE
FILE NOW!!! FEE IS $150.00 8.« Election Carmpalgn Financing $5.00 May B Unnonnag3ess
Aftor May 1, 2008 Fea wiil be $550.00 Trust Fund Contribution. O Added to Fees et i s e e el o
yo 04425/ 08-30007-003 150, 00
10. (OFFICERS AND DIRECTORS I
TITLE DST 3
NAME UNDORF, ROBERT SR

STREET ADORESS | 5420 W, CYPRESS STREET
CITY-ST-21P TAMPA, FL 33607

TILE ST

NAME UNDORF, JR, ROBERT W
STREET ADDRESS | 5420 W CYPRESS ST
CiTY-S7- 7P TAMPA, FL 33607

TLE . . .
NAME . : P .

il I o . DONOTWRITE.. -

NAME
STREET ADDRESS
CrTy-S1-2IP

" INTHIS SPACE .

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutss. | furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on &n sllacnmer\lt/tfin n address, with all other like empowered.
SIGNATURE: @ W ﬂ?\,\w W Duoses |5 Peansd Y13 494624

SIGNATURE AND TYPEROR PRINTED NAME OF SKANING OFFICER OR DIRECTOR Daytime Phone #




